ABSTRACT A mortality follow up study was conducted among 7261 white female members in a local meatcutter's union in Baltimore, Maryland, between 
The trigger that sets in motion an interest in studying mortality in a given industry has often been that a particular exposure, or exposures, within the industry are conceived or suspected to be potentially harmful. This general pattern, however, does not seem to have applied to the meat industry. It has been known, for example, that workers wrapping and labelling meat develop an acute condition known as "meatwrapper's asthma" as the result of exposure to fumes emitted during this activity from the thermal decomposition of plastic.' This condition has been shown to be associated with upper and lower respiratory tract symptoms and a decrease in the forced expiratory volume in one second and forced vital capacity. Cattle and chickens at the time of slaughter are often found to be infected with viruses known to cause diseases of the blood and blood forming organs including leukaemia and lymphosarcoma in these animals. 25 there has been little interest in their possible effects long after exposure has ceased. In particular, there has been no study on the mortality experience of women in the industry, although they constitute most of the workforce engaged in certain activities within the industry; commonly more than 90% of the meatwrappers in retail food stores are women." We con- ducted what was to our knowledge the first detailed mortality study of women in the industry and reported on the findings for death from cancers.'2
The present paper is a report on the non-cancer mortality pattern among the same study group.
Materials and methods
The study population was derived from among the membership of a local meatcutter's union in Baltimore, Maryland, and has been described in detail elsewhere. 2 They were followed up from July 1949 to December 1980 and the lost to follow up rate was 7 6%. Four main job categories in the industry were recognised within the union: (1) abattoir workers, (2) meatpacking plant workers (no slaughtering done), (3) workers in the meat department of retail food stores, and (4) workers in chicken slaughtering plants. A 6923 individuals were divided into their respective job categories and compared separately with the United States white female population through the estimation of cause specific standardised mortality ratios (SMR). A total of 535 deaths occurred among this group.
Results
Deaths among subjects lost to follow up are suspected to be negligible since an active search found no death certificates for them. Thus two estimates of cause specific SMRs for all the major organs and systems were calculated; one assuming all those lost to follow up were alive at the end of the study and the other, that those lost to follow up were withdrawn at the time of loss. Only SMRs statistically significant by either estimate in any job category are given in the table. The age distributions in the different job categories were virtually identical, hence the SMR for a given cause is directly comparable across job categories.
ALL UNION MEMBERS (white women) The all causes SMR was 0-97 (assuming subjects lost to follow up were alive) and 1-10, p < 0-05 when subjects lost to follow up were withdrawn at the time of loss. The SMR for benign neoplasms of 2 17 (assuming subjects lost to follow up were alive) was not statistically significant; however, when lost subjects were withdrawn at the time of loss, the SMR was 2-42, p < 0-05. Similarly, the SMR for arteriosclerotic heart disease of 1-08 was not significant (assuming lost subjects were alive); when those lost were withdrawn at the time of loss, however, The excess risk of death from benign neoplasms among the entire study group seemed to have originated exclusively from among the control group, SMR 6-49 or 8 17 (p < 0-001). A similar pattern was observed for arteriosclerotia heart disease. Thus it is reasonable to conclude that these diseases are not associated with the meat industry and that their excess among the control group probably reflects the background mortality. It is interesting that we had observed a similar risk for benign neoplasms among a similar control group of male workers in the same union. 13 We do not have any explanation for the excess of diabetes in the control group except that it may'be due to chance or reflect background rates. As already mentioned, this group of women comprised a heterogenous group from several occupational groups outside the meat industry. The interpretation of our finding of an absence of excess risk from nonmalignant causes of death among women in the meat industry should be tempered with caution, however, particularly with respect to workers in chicken slaughtering plants since the number of deaths in this group was too few to assess adequately cause specific risk.
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